A DESTRUCTIVE lesion occurring in bone has been variously described as solitary granuloma (Otoni and Ehrlich, 1940) , eosinophilic granuloma (Lichtenstein and Jaffe, 1940) , or non-specific granuloma (Hill, 1949) . The lesions may be single or multiple, involving no particular bone or site in a bone (Engelbreth-Holm et al., 1944) .
There has been much controversy as to the exact nature of this lesion, some preferring to describe it as a separate entity and attributing it possibly to trauma or to some inflammatory lesion of the bone, while others have taken the view which might best be summed up in the words of Farber (1941) that this benign, destructive lesion does not constitute a new disease. It represents, rather, one variant of a basic disease process of which the clinical pictures known as Hand-Schuller-Christian disease, certain forms of xanthoma, and Litterer-Siwe disease are other examples. This latter view seems to be more generally accepted, but the division of opinion shows how little is known of the exact nature of this condition. There are, however, one or two well-established points. The disease appears either to be symptomless or to exhibit manifestations of a very minor degree, the commonest complaints being of slight pain and swelling, with occasional general malaise. The sites of the lesions present no particular pattern. The solitary lesion is more prevalent than those cases with multiple Jesions. Blood and urinary examinations reveal little apart from the slight eosinophilia, as mentioned by some authorities. Males are more commonly affected.
It is fortunate that the treatment of this obscure condition is simple. The lesion responds very well to radiotherapy, and many cases have been treated successfully on these lines. There are others who prefer surgical treatment, where curettage will be found equally successful. History.-About one month previously he was complaining of a slight, dull ache in the left angle of the lower jaw. The dental surgeon, unable to find a cause for the pain, referred him to Mr. D. R.
Curnock, who also thought there was no lesion of the teeth to account for his symptoms. There was very little swelling to be seen but it had caused a small degree of trismus. There was only one remaining lower molar near the lesion, and this tooth was healthy. A radiograph of the left angle (Fig. I) showed a lesion present which was reported on by Dr. Campbell Golding as follows:
"There is some bone rarefaction in the region of the left angle of the mandible. It has little, however, in the way of specific appearances. There are no obvious diagnostic features." On February 16, 1948, the patient was admitted to Stoke Mandeville Hospital. It was decided to perform a biopsy. This proved the lesion to be an eosinophilic granuloma. At the same time as the biopsy was performed it was thought wise to do a ddbridement of the area.
Microscopical examination of the granulomatous-like tissue thus obtained showed that there had been replacement of the bone of the affected area by a cellular mass (Fig. 2) . Under the higher powers three main types of cell were seen (Fig. 3) . Most prominent were the eosinophils, which were present in large numbers and appeared to be similar to the eosinophil leucocytes of the blood: cells containing coarse oxyphilic granules and with, usually, a bilobed nucleus. Also present in quite large numbers were foam cells-tissue histiocytes which had taken in lipoid material, producing a foamy, reticulated appearance of the cytoplasm. Numbers of large, multinucleated giant cells were prominent. These were of the foreign-body type, containing up to 20 or 30 nuclei irregularly disposed throughout the cell body. In addition, lymphocytes, neutrophil leucocytes and occasional plasma cells were also present.
1.
X-ray examination of the chest, pelvis, long bones and skull revealed no abnormality. Complete blood analysis, including calcium, cholesterol and blood sugar, were all within normal limits.
FolIow-up.-When seen one month ago it was noted that there was no recurrence or development of any other lesion clinically. Dr. Campbell Golding's last X-ray report in January 1950 stated:
"The affected area has resolved to some extent and is about half its previous size."
